SECONU HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
> _ AMOUNT DUE ON OR BEFORE 09/15/3%: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 79 1 999 8 . 00 am
CORPORATION

Katherina Harris
Secretary of State L
DIVISION OF CORPORATIONS

Secretary of State

08-17-1999 90010 030 ***150.00

ANNUAL REPORT

1999
DOCUMENT # P9B000061506 S =

g [T

VINCENT LA GRASTA TILE, INC.

Pringipal Place of Business Mailing Address f—
53 JOHNNY CAKE DR 53 JOHNNY CAKE DRIVE =
NAPLES FL 34110 NAPLES FL 34110 o
us DO NOT WRITE iN THIS SPACE —-
3. Date Incorporated or Qualified T
07/23/1996
2. Principal Place of Business 2Za. Mailing Address 4, FEI Number Applied For
;I ;6—1 650662755 Not Applicable
Suite, Apt. #, otc. Suite, ApL. #, etc, iti
P ol e, Apt 5. Cerliicate of Status Desired L] $8.75 addiional _
22 27 Fee Required -
] ngl,%?iaf ] . L L City & State _ 7 e 6-_~Et_ection (?ampaign Financing# $500 May Be -
|23] 28] — === S Fifd Contbition ™ L~ ~  Added toFées
Zip Country Zip Country 8. This corporation owes the curent year .
24 El m 3—0| Intangible Personal Property. Q’Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name —
LA GRASTA, VINCENT :
53 JOHNNY C AKE DRNE 82} Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110 -
84| City FL lss[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a—_;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TmE P [ oecete 11TME (] changs [_] Addition | =

NAME .| LAGRASTA, VINCENT 1.2 NAME 3

swreeTaooress | 53 JOHNNY CAKE DRIVE 1.3 STREET ADDRESS i

CITYSTZIP NAPLES FL 33942 1.4 CITY-ST-ZIP g

TITLE . orem 21TITLE {1 change [ addiion o

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS -

CITY-5T-ZIP 2.4 CITY-8T-2IP =
STME | - - [Clogere  J3rmme A S O " O I S

NAME 32 NAME =

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP 34 CITY-ST-ZP

TLE ‘ [ oeLeTe 41 TITLE U] change [ Addition o

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-§1-ZIP 4.4 CITY-ST-ZIP J—

TITLE (] peLete 51TME U change [} addition o

NAME 5.2 NAME —

STREET ADDRESS 5.3 STREET ADDRESS -

CITYST-2P 54CITY-5TZP

e [JoeLete 6.1TMLE (] chenge [_] Additon

NAME £.2 NAME

STREETADDRESS‘ oL 6.3 STREET ADDRESS

arystzP | - ) 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam
an officer or director of the corporatiory or the triistes empowered to e is report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: ___ (/3 TR REGEHRED :7/9/5? 57 6dlp

RIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




August 6, 1999

Suldavini Acconnting, A oo -0 0-3p

5455 Jaeger Road
Naples, Florida 34109

Office: (941) 591-4747 » Fax: (941) 591.2991

Florida Department Of State
Tallahassee, F1. 32302
RE:Vincent Lagrasta Tile, Inc..
Document #:P96000061506

Dear Sirs.

This is on behalf of the corporation of Vincent Lagrasta, Inc.

(G te Crvr(s | 506

Since the corporation has been active since 1996 they were aware of the need to file the annual
report. However, they don’t recall ever receiving the first notice.

Please accept our request to pardon the penalty of $400.00 and process the report with the

attached check for $150.00

We apologize for any inconvenience this may have caused.

y A
andra Miller

7

A Full Service Accounting Company



